
 
Office of the City Clerk 

212 3rd Ave., Sterling, IL  61081 

(P) 815.632.6630 (F) 815.632.6672 

 

LICENSE APPLICATION 

AMUSEMENT - CARNIVAL 
 

The undersigned applies for an Amusement Carnival License of the term ________________________ 

making a part thereof the following statement: 

 

Applicant’s full name _________________________________  Phone _________________________ 

 

Address ____________________________________________________________________________ 

 

Location of Event_____________________________________________________________________ 

 

_______________      _______________________________ 

Date        Applicant Signature 

 

If a partnership, so state, and give the name and address of each co-partner; if a corporation, so state, and 

give the name, official title and residence address of each of the principal officers. 

 

____________________________________________________________________________________ 

 

Retailers Occupation Tax Registration Number ___________________________ 

 

Please provide list of employees, including birth dates, who will work at carnival. 

 

(If applicant is Corp., sign here)    (If applicant is individual/partnership, sign here) 

 

______________________________________  _______________________________________ 

(Corporate name) 

 

______________________________________  _______________________________________ 

President 

 

______________________________________  _______________________________________ 

Secretary      Residence address, if individual 

 

Phone No.  ____________________________  Phone No. ______________________________ 

 

FOR OFFICE USE ONLY 

 

License Fee:  $50 per day Number of Days __________  Number of Rides ___________ 

 

Certificate of Insurance Exp Date:  ______________  $1,000 Bond Exp Date:  ____________ 

 

License Application Approved by: 

 

___________________________________________  ________________________________ 

City Clerk       Date 


